
In an examination of 513 prostitutes and their asso¬
ciates by the Seattle Health Department, the findings
of which are given in the accompanying table, 78 per
cent, of the prostitutes were diseased, 60 per cent,
having syphilis, 37 per cent, gonorrhea, and 17 per
cent, both syphilis and gonorrhea, and among men
associating with or living off prostitutes, 35 per cent,
had syphilis, 27.5 per cent, gonorrhea, and 8.5 per
cent. both.

All the diseased are regarded as actively or poten¬
tially infective. Women with syphilitic histories dating
back twenty years were found with vulval mucous

patches. One congenital syphilitic had a specific
pharyngitis and chancroidal infection ; no syphilitic,
therefore, could be regarded as not likely to become
infectious at any time. The policy is to regard all
infected prostitutes and panders as a menace to the
public health and treat them accordingly.

During the period between November 9 and July 1,
the city treated in its quarantine stations 219 women
with syphilis, releasing 120 with negative Wasser¬
mann reactions, and 126 women with gonorrhea,
releasing 105 as cured. During the same time forty-
five men with syphilis and thirty-four with gonorrhea
were treated. The average number under treatment
was about 150, though at one time 235 were interned.
Forty-one women and twenty-one men were broken
of the drug habit during treatment.

DISEASE RATING OF FIVE HUNDRED AND THIRTEEN PROS¬
TITUTES AND THEIR ASSOCIATES *

Women, Per Cent. Men, Per Cent.
Syphilis. 42.6 20.8
Gonorrhea. 17.4 19.0
Syphilis and gonorrhea. 17.0 8.5
Chancroids uncomplicated . 0.2 0.1
No disease. 22.0 47.0

Total diseased. 78.0 53.0
Total syphilis. 60.0 35. 
Total gonorrhea. 37.0 26.4

* Findings in an examination of 384 women and 129 men by the
Seattle Health Department between October, 1917, and July, 1918.

A syphilitic to be released must have a negative
Wassermann reaction as well as no clinical signs,
plus sufficient treatment to make a negative reaction
of value. This treatment consists usually (according
to the case) of weekly arsphenamin injections plus
mixed treatment to saturation. Usually it required
at least three months to secure a negative reaction.
Wassermann tests for release are taken a week after
the mercurial treatment has beeen suspended.

A gonorrheic must have three consecutive negative
slides at least forty-eight hours apart, with all treat¬
ment suspended for at least forty-eight hours before
taking the first. Men are also subjected to prostatic
and seminal vesical massage.

The prime object is to prevent disease by removing
the sources of infection, and then keep the girls from
relaxing into former habits and becoming reinfected.
All with homes are sent to their parents, and homes
and occupations found for the others. All within a

reasonable distance are required to report in person
every two weeks after release.

Since the Seattle campaign began, the other cities
of the state have taken up the work. The state board
of health likewise has made venereal disease reportable.
The requirements for release are probably the most
stringent in the country, but public health demands the
interning of all prostitutes and of men living off them
as potential carriers of disease.

S64 Empire Building.
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In the latter part of April, 1918, a four masted
schooner arrived in New York harbor from a port in
British West Africa. The cargo consisted of logs,
rubber and cocoa. Of the original crew of ten men,
eight of whom were from Finland, the skipper and the
cook being German-Americans, eight remained, and
all except the skipper were suffering from beriberi.
The trip consumed eighty-five days, during which
hardships of all sorts were experienced. The remain-
ing seven of the schooner's crew, victims of the original
Oriental disease, were detected at quarantine by the
boarding officer and brought to the Hoffman Island
State Hospital for isolation and treatment. These
patients landed in a somewhat prostrated condition,
and one of them died the following day of acute dilata-
tion and hypertrophy of the right ventricle, his case

being an acute pernicious dry form of beriberi. In
addition to the heart, the liver and kidneys were also
affected.

CLINICAL OBSERVATIONS
Of the six patients, three were suffering from the

wet or edematous form of beriberi. They complained
of pain in the abdominal, epigastric, thoracic and lum¬
bar regions, and had a general lassitude. The other
three patients were suffering from the dry form of
beriberi with similar symptoms. They had muscular
atrophy; the calves of the legs became thin and flabby
and the thigh emaciated with a sharp anterior edge of
the tibia ; their reflexes were somewhat altered and
slow in response. One of these patients had as a com¬
plication scorbutus, and another, dermatitis exfoliativa.
The patients had an evening temperature between
100 and 101 and a fraction, with an increased morning
pulse rate to 105 while the temperature was normal.
Now and then the stethoscope reflected an echo of a
slight systolic murmur, which disappeared and reap¬
peared until complete cure was effected. The labora¬
tory findings were negative as to blood and feces, but
urinalysis revealed albumin in small percentage in two
cases and a trace of sugar in one case. Microscopically,
epithelial casts of renal origin were detected. I noticed
particularly some erythema on the hands and simple
conjunctivitis in three patients out of the remaining
six. The patients were as hungry as wolves, and food
was given to them generously, their diet consisting of
fresh fruits and vegetables, milk and fresh meat. They
hated the sight of rice, and that Oriental dish was

excluded, of course, from their bill of fare. They
walked in the hall of the ward in a way that reminded
the nurse of people dancing the "hesitation." They
were constipated, and laxatives were frequently admin¬
istered to them for relief.

In the line of drugs, cardiac stimulants, quinin and
general tonics seemed favorable, and the careful and
systematic administration of these brought the patients
to complete recovery within thirty days of their admis¬
sion into my service. The nurses in charge of the state
ward took deep interest in the care of these beriberi
patients, as it was their first experience in caring for
the Japanese disease, and as they were preparing to
join the Red Cross, there was a possibility of their
being sent to tropical or semitropical '

countries for
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duty where they might have to deal again with beri¬
beri. The patients, in their turn, were grateful, drew
pictures of the schooner with a view of West Àfrica,
and gave these to the nurses and dietitians as souvenirs
before leaving Hoffman Island, which they did in the
best spirits and physique.

CAUSATION AND INCIDENCE OF BERIBERI

Fraser and Stanton hold that the substance in
unpolished rice that prevents beriberi is phosphorus
pentoxid present to an extent of about 0.53 per cent.,
and reduced in polished rice to 0.26 per cent. Okata
and Kokubo, Japanese army surgeons, reported the
discovery of a diplococcus for beriberi, but inoculation
experiments on monkeys have been negative. Hence
the bacteriology of beriberi is still in the experimental
stage. It is asserted also that feeding chickens and
birds with spoiled rice has produced polyneuritis the
same as in man. This will strengthen the theory of
decomposed food and the pathogenic process of metab¬
olism with the development of bacteria causing the
kakke, or beriberi.

Beriberi is not limited to Oriental countries such as

China, Japan, India and the Philippine Islands, but
cases have been observed in Africa and in South Amer¬
ica, especially in Brazil, and in the United States and
Canada, England, Ireland and continental Europe.
There are 50,000 cases yearly in Japan, and in the Phil¬
ippine Islands there were 3,334 cases in 1910. The
mortality in beriberi averages 33 percent.

CONDITIONS ON THE TRIP FROM AFRICA
Before leaving the West African coast, the crew took

fresh water from that land for drinking and cooking.
Also they had provisions consisting of canned goods
(meat and fish) and canned vegetables. The skipper
shared the same bill of fare with bis crew, and in
addition he had whisky, pies and puddings, which he

-.selfishly consumed in full view of the crew. Rain
water was obtained during the trip, but the skipperkept it all for his own use, forcing the crew to drink-
only the water taken from the West African coast.

They alternated dishes with corry, rice and salt meat.
Their chief mate left Assinie in a serious physical
condition and died at sea a few days later. The
donkeyman died also. Both sailors died evidently of
beriberi. The seven other members of the crew became
ill in the middle of their journey to New York with
symptoms of swollen legs, pain in the epigastriumand in the chest and sides with a general "tired feel¬
ing." None except the captain brushed the teeth.
They had for treatment cathartics and quinin, but the
disease was slowly developing during the trip. After
the swelling disappeared, numbness in the legs, pares¬
tesia and coldness of the limbs ensued for several
days preceding death.

CONCLUSION
I can agree with Braddon and Cooper that the con¬

tinuous consumption of large quantities of carbo¬
hydrates, with their vitamin, causes beriberi, and that
fresh vegetables and a mixed diet are evidently the
best prophylactic measures.

Average Mental Ability.—Go into any court of law and
hear a dozen witnesses describe the same event. You will
become convinced that the average person cannot see nor
hear more than one half straight, and cannot draw a con¬
clusion from what he sees or hears more than 25 per cent,
straight.—E. P. Lyon, Texas State Journal of Medicine.
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That many cases of pneumonia have an associated
septicemia has long been known. The relation between
the degree of septicemia and the severity of the disease
has also been studied and appreciated. In fact, the
statement has been made that "in the more severe cases
a true septicemia is usually present, and this always
occurs in the cases ending fatally." I have had no
opportunity to make any review of the literature on
this subject. I desire merely to give a brief report on
the experience at this base hospital in order that the
results may be compared with those obtained at the
other camps and to urge the advisability and impor-
tance of taking blood cultures as a routine in all cases
of pneumonia among the soldiers. The information
thus gained is of great value in prognosis and serves
as a helpful guide to the specific therapy in the Type I
cases.

TABLE 1.—FREQUENCY OP POSITIVE BLOOD CULTURES IN
THE VARIOUS TYPES OF PNEUMONIA

Type I.
Type II.
Tvpe III.
Type IV.
Undetermined...,
Hemolytic strep¬

tococcus.

No.
Cases

13
1
1

24
12

Posi¬
tive

Blood
Cul¬

tures

Per
Cent.

41 ¡.I
25.0
0.0
1.2
0.0

55.5

Serum
Treated

12
0
(i
0
o

Erapy-
ema

Mor¬
tality

During the months of May, June and July, blood
cultures were taken as a routine in all cases diagnosedclinically as lobar pneumonia and in a few cases diag¬nosed as bronchopneumonia. These cultures were
made in practically all instances within twenty-fourhours after the patient was admitted to the pneumonia
ward. If the admission culture proved negative and
the condition of the patient continued satisfactory, the
cultures were not repeated. On the other hand, if the
admission culture was positive or the patient's condi¬
tion continued to grow worse, the cultures were
repeated as often as considered necessary. The great¬
est number taken in any one case was five.

In all cases the cultures were made by withdrawingfrom 15 to 20 c.c. of blood into a sterile Liier-typesyringe ; from 10 to 15 c.c. were added to a flask con¬
taining from 100 to 150 c.c. of plain meat infusion
broth ; the remaining 5 c.c. were divided into 2 and
3 c.c. portions, each thoroughly mixed with 10 c.c. of
plain melted agar, and plates were poured in the usual
manner. All cultures were kept in the incubator for
at least four or five days before being discarded as
negative. In all positive cultures the organism was
identified by staining and cultural characteristics, by
tests for bile solubility, and if bile-soluble, the type of
pneumococcus was determined by the reactions with
immune serums.

Downloaded From: http://jama.jamanetwork.com/ by a Simon Fraser University User  on 06/13/2015


